New York City has been the epicenter for SARS-CoV-2 infections in the USA. Although symptomatic infection rates continue to rise, the presence of asymptomatic infection, though not well characterized, likely contributes to the spread of infection.^[@R2],[@R3]^ To minimize transmission of SARS-CoV-2, many hospital activities including elective surgeries have paused under governmental orders. However, timely surgery remains a necessity for maximizing survival in some cancer patients.^[@R4]^ Unfortunately, in patients with active COVID-19, cancer surgery may be associated with higher morbidity and mortality^[@R5]^ and create risk for the transmission of infection to members of the perioperative team. The appropriate goal is to balance performance of essential cancer surgery with protecting the health and safety of patients and healthcare workers.

In an effort to minimize the risk of conducting surgery on patients with active COVID-19, we initiated a protocol for preoperative symptom assessment of patients 48 hours before surgery and again on the day of surgery, with delay of surgery in patients responding affirmatively. Unfortunately, patients were still diagnosed with symptomatic COVID-19 in the immediate postoperative period. As this might reflect asymptomatic or pre-symptomatic SARS-CoV-2 infection at the time of surgery, and as an added measure to enhance the safety of our patients and perioperative staff, we initiated preoperative virologic testing of all patients scheduled for surgery.

Patients who denied recent COVID-19-like symptoms 48 hours before surgery were scheduled for SARS-CoV-2 nasopharyngeal testing 1--2 days before surgery. Between March 31 and April 16, 2020, 3.5% of asymptomatic patients tested positive for SARS-CoV-2 (Table [1](#T1){ref-type="table"}). Virus-positive patients had surgery postponed and were rescheduled for retesting in 3 weeks. To date, none of these patients have gone on to develop symptomatic infection. In our small series there was 1 potential false negative patient, who tested negative for SARS-CoV-2 before surgery but positive on postoperative day 1. Whether this represented a technical aspect of testing or whether the patient\'s preoperative test occurred before manifesting detectable virus is uncertain.
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There is a real risk of asymptomatic SARS-CoV-2 infection among patients scheduled for essential cancer surgery in a region with a high prevalence of symptomatic infection. A protocol of preoperative screening and SARS-CoV-2 testing can substantially, but not completely, reduce the risks of operating on asymptomatic patients. Such a protocol may improve the safety of cancer patients and hospital staff.
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